WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

= EERs R R R e T T

.~ STANDARD CERTIFICATE OF DEATH
2 REG. DIST. uo.éjszj PRIMARY REG. DIST. NO. 307;4 Registrar's Ne., _Kgmﬁ/m

o e, - “"'5;003
Sitate File No

2. USUAL RESIDENCE (Whers d d Uved. M # id

befors

o . A = adinimlon),
M Scott & STATE missouri b. COUNTY Scot.t. sy
? \'-b.\c-lT-Y (I outside corpurate um'i:."wdu RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate lim!ty, write RURAL and give townshis) c 6
- R /to'mhip) STAY {in this place) OR . ~
TowN Sikestons vrs ToWN  Sikeston <
R F’!'JOUS_P;Q.I{\AT-EOORF {If pot in hoapital or inatt : H a, give atreat add or locatlon) dA%rgFEEEgS (I# ura!, sive location) ’
INSTITUTION 131 N.Frisco st 131 N,Frisco St.
3. NAME OF (Pt b. (Middle 2. (Last)
DECEASED i ! i ( ) 4 Dg}'E (Month)  (Day)  (Year)
(Typeor Pring)  JEMES Richard Crocker DEATH 8 25 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UnDER u HEs.
U WIDOWED, DIVORCED (Speily} laat birthday} Monﬂnl Days | Hours | Min.
u ) w Married 7 2/23/58 al I
10a, USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or foreign sountry) 12. CITIZEN OF WHAT
dona during most of working 1, even if retived) o DUSTRY ’ COUNTRY?
Merchant Retaili:Grocer Carroll Co,T U.S.4A,
13a. FATHER'S NAME . 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF Huge’mo OR WIFE
Cuilin
15. WAS DECEASED EVER IN U.S.ARMED rORCES? 16. SOCIAL SECURITY IT.;TORMANT' TURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (i yas, xive war or dates of service} NO.
il e L/, Sikeston,lo
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION " ( . : ! . ONSET AND DEATH

line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH® ¢y

*This does not mean ANTECEDENT CAUSES

3 ato

the mode of dyping, such
o2 hear fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbld conditions, if any, gieing DUE TO (b)
rise to the abooe cause (a) staling . .
the underlying cauae last.

DUE TO (c)

I5. OTHER SIGNIFICANT CONDITIONS

" Conditfons contributing to the death bul sof
related to the discase or condition cousing death.

tion which cauted denth,

L oep

13a, DATE OF OP'IE'I%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ves [ wo{d”

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.z..inorabout { 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, [srm, Ingtory.atreat, office bldg..ev0.} -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK ‘

2. I hereby certify -that I attended the deceased from

Eﬁ'—l:’_ 1949 1o G v 939, that I last saw the deceased
aliveon _%are *1 _ 19ws  and that death occflrred at ﬁ:ﬁ'_@m., from the couses and on the date stated above.

235 SIGNATURE (Degree of_title)™| Z3b,” ADDRESS Zc. DATE SIGNED
VIS o o a|*

24s. BURIAL, CREMA- | 24b. DATE ~24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State) -

TION. REMOVAL tBoedity)

Burial b 8/28/4Q

2T e

‘ADDRESS
- -




- recevin SEP 12 10

Dlstricg‘i&{g';r_j.m,:_ Offfos No. :
District Fle Naaber 249 - £ 4
Qute Filed ______ '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalimer No. ,

working under my personal supervision.

’ Yo 2
Student c..eaasveena essensncsbnanatostantas Signe :
Licensed Embalmer No. 9’? <~

Student Embalme

P. C. Address =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated above,




